0 



PATENT APPUCATION FEE DETERMINATION RECORD 

Effective October 1 . 2(K)0 



Application or Docket Number 



TOTAL CLAIMS 



CLAIMS AS FILED - PART I 

(Column 1) fColumn2) 



FOR 



TOTAL CHARGEABLE CLAIMS 



INDEPENDENT CLAIMS 



2£. 




NUMBER FILED 



minus 20= 



minus 3 = 



MULTIPLE DEPENDENT CLAIM PRESENT 



NUMBER EXTRA 



□ 



* if the difference In column 1 is less than zero, enter "0" in column 2 
CLAIMS AS AMENDED - PART II 







(Column 1) 




(Column 2) 


(Column 3) 


lENTA 




ALaIMs 

REMAINING 

AFTER 
AMEN0MB4T 


■- ' * ' i ^ 


Hid^^sf 

NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


o 
z 


Total 




Minus 


••o?/5 


= 7 


1 


Independent 




Minus 




■ ^ 




RRST PRESENTATldlttF MULTIPLE DEPENDENT CLAIM 






(Column 1) 




(Column 2) 


(Column 3) 






1 cLaims 
remaining 

AFTER 
AMENDMENT 




NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 






* 


Minus 


*"* 








; * 


Minus 


•** 






RRST PRESE 


NTATION OF MULTIPLE DEPENDENT CLAIM 


P 






(Column 1) 




(Column 2^ 


(Column 3) 


lENTC 




CLAIMS 1 
REMAINING 

AFTER 
AMENDMENT 




NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


o 
z 


Total 


* 


Minus 


** 




UJ 

s 


Independent 


• 


Minus 


••• 




< 


RRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


. □ 



♦ l»th8«ntiyineofcimnlisle8Slhanth8e»«iyheohiiim2.wrfteVlncolumna 
" II me -Highest Number Previously Paid Fw" IN THIS SPACE Is less than 20, enter "20 ' 
•"little *Highest Hum\»t Previously Paid For IN THIS SPACE is less than 3, enter "3 " 



SMALL ENTITY 
TYPE [--1 



OTHER THAN 
OR SMALL ENTFTY 



RATE 


FEE 




RATE 


FEE 


BASIC FEI 


355.00 


OR 


BASIC FEE 


710.00 


X$9= 




OR 


X$18= 




X40= 




OR 


X80= 




♦135= 




OR 


+270= 




TOTAL 




OR 


TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X40= 




OR 


X80= 




+135= 




OR 


+270= 




WaL 
aooit.fee 




OR 


TOTAL 
ADDIT. FEE 












RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X40= 




OR 


X80= 




+135= 




OR 


+270= 




TOTAL 




OR TOTAL 
AnniT pcc 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 


t 


X40= 




OR 


X80= 




+135= 




DR 


+270= 




TOTAL 
AOOIT. FEE 




go TOTAL 
" AODIT FEE 





The -Highest Number Previously Paid FoT (Total or Independent) is the hig'hest number found in the appropriate box In crtumn 1 



FORMPTO«7S 
(Rev. 8/00} 



Paleni and Tfademark Office. U.S. DEPARTMENT OF COMNCRCE 



"U^. GPO: 200O460-7(»30l03 



03/08/05 TUE 11:02 FAX 612 915 8657 

th>dgtiaPBpew>oi1tgtedoeflDw Aeto>198 3unopBrepn» 



Beck & T^sver 



@004 



03/24/2005 SCfil 

01 FC:1201 

02 FC:1202 

03 FC:1253 



pio/saazoMO) 

Appimd tor a3a(hraush1IIO1i3002.OMB 0651-0031 
U^. PMsntantf Itstfiniali Offlca; UA. OB>ARTMENrOF COMMERCE 



PETtnON FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 



Docket Numbar (OpSonal) 
2818 



InreAppCcattoncf 



Anthony G. Tometta 



09/739,081 


Rtod 

i2nsmx) 


High Speed Unking Module 


OioupAitUnS 2gg^ 


exanilner SalvatoreA. 
.Canofnlonl 



This is a request under the provisions of 37 CFR 1.136(a) to extend the perM for ifing a 
reply in the i^ove identined application. 

The requested extension and appropriate non-errmll-entfty fee are as foOows 
(check Hme period desired): 

□ One nraonth (37 CFR 1.17(a)(1)) 

Two nfionths (37 CFR 1.17(a)(2)) 

Three months (37 CFR 1.17(aK3)) 

Four months (37 CFR 1 .17(a)(4)) 
Five months (37 CFR 1.17(a)(5)) 
^Itcant claims small entity status. See 37 CFR 1 .27. Therefore, the fee amount shown 

alcove Is reduced by one-half, and the resulting fee b; $ . 

A check in the amcnint of the fee is enck>5ed. 

Payment by credit card. Fomn PTO-2038 Is attached. 




□ 

□ 



rn The Commissioner has already been authorized to charge fees in this 

jSlI Tite Commissioner Is hereby authorized to charge any fees wMch may be required, 

264 . Cor cfedh any overpayment, to Deposit Account Number 500*246 . 

12b. CHhive enclosed a dupficate copy of this sheet 
^5^arrltfi§ Q epplicant/inventor 

□ assignee of record of the entire Interest See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTOfSBiBG). 

O attorney or agent of record. 

attorney or agent under 37 CFR 1.34(a). 

^ Registration nun^tf acflng undar 37 CFR i-3d {a) 35.726 . 



WARNING: Information on this form may become public. Credit card Information should not 
be included on this form. Provide credit card Information and authorization on PTO*2038. 



Date 



Sionature ^ 



Signature 
Daniei A, Tysver 



Typed or printed name 

NOn^ S^rratuB3 of an the bivontore a SE^gness of record of the enflre tnt^^ 

Conns tf inore ttisn one ^^udure Is retjidrBd, bco h^ow. . 



□ Total of. 



JbmYS are sutimmed. 



ewtfen HttrStatemefft TN» fero [» esSma^ to tokQ 0.1 how to compJeie. nmQ«m waiy fl«p«nding uponOta moos of ttm tn«^«tfual ea»». Any eonmefte cm 
Vm smuni ol ftn* yon «9 csqulied to oogmlsta (Ms tare tfnotit be serd to the ChM tnUpcmalnn Officer. U^ Potent aud TnOmtoA Office. WBshinoton. DC 
20ai OOIOTSaOFEESOnCOUPI^TEDFOmASTOTKISAI»RES3.saOTO:ASShtamCoi^^ 
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